THE CLEVELAND MUSEUM OF ART 

ARTIST BIOGRAPHY 



Please complete and return the following questionnaire for our reference file on Cleveland Artists. 


FULL NAME: f&M C 




DA TE A ND PLACE OF BIR TH: <Rjk 

PRIMARY MEDIA 

ART TRAINING - Schools, Scholarships, etc.: 

rDo*>£■_ 


Cl yfAld 


EXHIBITIONS IN WHICH YOUR WORK HAS BEEN SHOWN: 

/ fgS S/& ^ - 


v 



COL LECTIONS WHICH NOW IN CL UDE YOUR WORK: 



\ 

. \ 


AWARDS: 


PRESEN T POSIT/ON: 

/f-SS>o r/ Ff T<£~ ^ 

' £ y7^~ 


We would appreciate any information regarding subsequent awards, purchases, exhibitions and scholarships. 
Thank you for your cooperation. 


Form 10-32 





THE CLEVELAND MUSEUM OF ART 

ARTIST BIOGRAPHY 


Please complete and return the following questionnaire for our reference file on Cleveland Artists. 

FULL NAME: AL 

DATE AND PLACE OF BIRTH: j C A 0 A 

PRIMARY MEDIA r ^/C A 

ART TRAINING - Schools , Scholarships , etc.: 

jb g 


EXHIBITIONS IN WHICH YOUR WORK HAS BEEN SHOWN: 

dA^^e/i cl.* j* My. 


COLLECTIONS WHICH NOW INCLUDE YOUR WORK: 

/hj0r~/?£> pAY^/C - po/erFo^'o 


p^> fzrA? ^ v <> 


AWARDS: 


PRESENT POSITION: 

/bSS^^Y yQ 

c/r A1A*> rsfF AcTAi. r/t YY/V/1/. Y/rS: OAm 


*******#*«*#**#*******#«*««#*****«#»#*#*#*******«#*#*«#«#****#***#*«##*««*««#*«#**«# 


We would appreciate any information regarding subsequent awards, purchases, exhibitions and scholarships. 
Thank you for your cooperation. 



